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. 990 Return of Organization Exempt From Income Tax | oms No 1545-0047

orm

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made ptﬂ?b Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning May 1 , 2019, and ending Apnil 397 ,20 20

B Check if applicable. | C Name of organization JMoose International, Inc D Employer Identification number

[ Address change Doing buslness as 36-1408120

(7 Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telsphone number

O initial return 155 South International Drive (630) 859-2000

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

(J Amended return Mooseheart, lllinois 60539 G Gross recelpts $ 88,581,780

l:l Application pending | F Name and address of principat offtcer. H(a) Is this-a-group retum for subordinates? [ ves No
Scott D Hart, President-Same address as above A‘g '(b)A',':au subordiates inciuded? [_] Yes [_] No

- [ ‘
[Tax-exempt status:  [_] 501(c)(3) 501(c)( 8 )« (nsertno) [ ]4947(a)1) or (1524 /4 Vineho,” attécﬁa?é&&c

H(c) Group exemption nu

see Instructions)

or b

0002

/
l L Year of f;{MAl\éno 78?97'] M State of,ledal domicile IN
Z

Summary
1' Briefly describe the organization’s mission or most significant activiti,%tﬁ o}ifzgilfmag\ ngly gQvernipg body for a_network
3 of fraternal and chartable organizations The primary purpose of these Lodges, Chap : s, and ot ZF { s'-t?;':\fn e their members in the
g bonds of fraternty, benevolence and charty
5 2  Check this box » [ if the organization discontinued its operations or disposed of@aﬁmzs%-of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 14AECEIVED IN COURRE 3 11
j 4  Number of independent voting members of the governing body (Part ViRfe @ﬁC - .21 . 4 1
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ||neM2Ek 9 4 2021 . 5 150
2| 6 Total number of volunteers (estimate if necessary) . . . . . . W9 3= 6 500
2| 7a Total unrelated business revenue from Part Viil, eolumn (C), line 12 e 7a 375,647
4 § b Net unrelated business taxable income from Form 990-T, ine 39 . QGDEN, UTAH. . 7b 0
& g Prior Year Current Year
@ ™ o | 8 Contributions and grants (Part VIII, line 1h) . 36,267,670 29,683,858
= g 9  Program service revenue (Part VI, hne 2g) .o 4,852,222 9,509,802
@ % 2 | 10 Investment ncome (Part VIIi, column (A), Iines 3, 4, and 7d) . 8,510,922 13,517,152
[y « 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 2,487,503 2,472,840
17-3 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 52,118,317 55,183,652
> o 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 37,204,711 27,393,182
§ 14  Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . . 0 0
Q\ v |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,566,656 10,366,834
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
~ ~ g. b Total fundraising expenses (Part IX, column (D), line25) »
‘;;.n 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 17,397,094 19,545,023
~ad 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65,168,461 57,305,039
o> 19  Revenue less expenses. Subtract line 18 from line 12 (13,050,144) (2,121,387)
,—I:)_—-: H § Beginning of Current Year End of Year
'%.{'q 3% 20 Total assets (Part X, line 16) o 224,003,481 206,057,711
=™ nEs 21 Total liabilities (Part X, line26) . . . . . . . . . . 21,018,692 24,703,345
O =222 Net assets or fund balances. Subtract line 21 from line 20 202,984,789 181,354,366

I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

true, correct, and cyﬁ))lete/. D%aranon ofyeparer (other than officer) 1s based on all information of which preparer has any knowledge

P
0O P17/ 77 [Wogembiz 4 7070
<th Sign @y@e of %r M J Date
c Here Qo [ Leh, 771;.,;#—4/
Type or print name and title

P d Prnt/Type preparer's name Preparer's signature Date Check D i | PTIN

P?I rer self-employed

Useep(a)nly Firm's name P Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[“]Yes [JNo

57408 3

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 930 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart !l . . . . . . . . . . . . .

1  Briefly describe the organization's mission:
Moose International 1s the governing body for a network of fraternal and charntable organizations The primary purpose of these Lodges,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICES? . . . . . . e e e e e e e e e e e ... .. ... .. .. HOYes No
If “Yes,” describe these changes on Schedule O,

(OYes No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

4d Other program services (Describe on Schedule O.)
(Expenses $ 17,293,182 including grants of $ 17,293,182 ) (Revenue $ )
4e Total program service expenses p 57,305,038

Form 990 (2019)




Form 990 (2019) Page 3
[T Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . o 1 v
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)7 . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or Iin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partill . . . . 4
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . .. ... 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . ce e 8 v

9 Did the organization report an amount In Part X, Ilne 21 for esCcrow or oustodlal account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, PartIiV . . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is “Yes,” then comp\ete Schedule D, Parts Vl
Vi1, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, bundlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1S 5% or more

of its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11ib{ v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v

e Did the orgamization report an amount for other liabilities in Part X, line 257 If ”Yes Y complete Schedule D Part X |11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . 12a v

b Was the organtzation included in consolldated lndependent audlted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional {12b| v

13 Is the organization a school descnibed in section 170(b)}{(1)(A)(1)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15| v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?

If "Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hospital fac1||t|es? /f “Yes complete Schedule H e e 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 | v

Form 990 (2019)
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23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 .
Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part !

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

2 | v

231 v

24a v

24b

24c

24d

25a

25b

26 v

27 v

“Yes,” complete Schedule L, Part IV . . 28a| v

A family member of any individual descnbed in hne 28a7 If "Yes " complete Schedule L, Part IV . 28b v
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

“Yes,"” complete Schedule L, Part IV . 28c v
Did the organization receive more than $25,000 in non- cash contnbuhons" If ”Yes " comp/ete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled

conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N, Pan‘l 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entnty? if “Yes,” complete Schedule R Part 1l /Il

orlV, and Part V, line 1 .o 34| v

Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(13)? . 36aj v

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b| v
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36

Did the organization conduct more than 5% of its activities through an entity that Isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 36 |

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ..

Form 990 (2019)




Form 990 (2019) Page 5
ZEXT  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax b Al AT
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 150 (R RSE
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R 5Tk
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
b If “Yes,” enter the name of the foreign country®» o '%%;ﬂ{‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). et
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sect:on 170(c) méﬂ?}&e i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [&#4 E TR b,
and services provided to the payor? . .. 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e
d [f “Yes," indicate the number of Forms 8282 flled durlng the year o e e L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans C e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .
16 Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. R |
16 Is the organization an educational Iinstitution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. s

Form 990 (2019)




Form 980 (2019) Page ©

Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relatnonshlp or a business relatlonsh|p with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct

3
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? .o o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . | 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng et &{’ﬁ e
the year by the following: 73 o3| B0
a Thegoverningbody? . . . . e e .o 8a| v
b Each commitiee with authority to act on behalf of the govermng body'> A g8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a| v
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a} v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. hEe e e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

AN AN

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢

13 Did the organization haveawnttenwhlstleblowerpohcy?. R o e 13

14  Did the organization have a written document retention and destruct|on pohcy”

15 Did the process for determining compensation of the following persons include a review and approval by [’731 :

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i &
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . . . e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) L{‘;gg
i
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement (2

with a taxable entity during the year? . . . . e e e e e 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate Its 1{-‘.’ 4 58
! iy
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Joseph R Mech, CFO 155 South International Drnive, Moosehean, llinois, 0539 (630) 859-2000

Form 990 (2019)




Form 990 (2019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineintus Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()]
& ®) (do not ch::Iflrtrlgr‘e than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o = = =s = from the from related compensation
fistany |23 § _9,, 2|32&|8 organization organizations from the
hours for [ & a g _8 o |g 5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relf-ned % E_L g _%_ E al” related organizations
organizations] = ~ | @ L] g
below S_ 5 2 °
dotted ine) 2 % §
g
(1) ScoltD Hart 40
"""" PresdentOrrector {7710 | v v /233221 0 32,130
{2) _Rodney A Hammond e 0.
Drrector 2 v 40,887 0 0
(3) Bruce J Berger 2
"""" Dwrector T o 42,198 0 0
4) PaulW Cutls e 2
Director 0 v 22,035 0 0
(5) MarkJ Penzkover 2
"""" Dwector T 0 | v 11,291 0 0
(6) JohnR Sipes 2
"""" Director TTTTTTTTTO T} v 11,667 0 0
(7) Bruce T Masopust 2
"""" Drector 7T v 10,917 0 0
AB) John R ReMer e 2.
Director 0 v 10,917 0 0
(9) BmanJ Tosexr ] 2
"""" Drector T v 12,039 0 0
(10) Harry L Johnston 2
"""" Drector T 0 v 39,945 0 0
(11) Robert K Funkey 2
"""" S e 4,101 0 0
(12) Michael A Rios, Jr 50
"""" vice President T v / 128,141 0 21,337
(13) JosephR Mech ... 45
Treasurer 5 v , 179,743 0 16,737
(14) T Michael Leuer 45
"""" Secretary e 5 v < 171,902 0 18,798
Form 990 (2019)
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Page 8

CERY |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
e @ (do not check more than one o ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week ss|slol=zlezl o from the from related compensation
bstany {223 (3 (2|8 |3&|8 organization organizations from the
hours for | 3 g_ E g ® % 5’ ;D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
rolated | & €15 2 ”cfg il related organizations
organizations| & Z | & R
below & g 2 B
dotted line) ola §:.,G
8 g
o
(18) Enmcvonhoff e 0.
Drrector of Information Systems 0 v 149,682 0 14,505
(16) KutT Wiebe e 50
Director of Marketing 0 v 142,708 0 14,573
(17) Donald Palochko 50
Director of Business Operations 0 v 123,521 0 13,686
(18) Penny Markowskt | 40 _____
Manager of Apphication Development 0 v 115,059 0 5,744
(19) Patncia McMullen A
Manager of Network Operations 0 v 110,645 0 15,255
[ N RS
@Y I I
L U S
L O
L R
@) e
1b Subtotal . > 1,560,619 0 152,765
¢ Total from contlnuatlon sheets to Part VII Sectmn A | 0 0 0
d Total (add lines 1b and 1c) . | 4 1,560,619 0 152,765
2  Total number of individuals (including but not ||m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P 13
Yes
3 Did the organization Ist any former officer, director, trustee, key employee, or highest compensated m‘
employee on line 1a? If “Yes,” complete Schedule J for such individual 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? If “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)
Description of services

(]

Compensation

Ideal Bullders, 1406 Emul Street, Madison, WI 53713 Construction 2,651,950
Signal csk Brand Partners, 1900 Wazee Street, Denver, CO 80202 Consulting 1,792,454
Gilbane Building, 7 Jackson Parkway, Providence, R] 02903 Construction 366,306
Revenue River, 2081 Youngfield Street, Golden, CO 80401 Consulting 215,390
Corgan, 20 East Greenway Plaza, Houston, TX 77046 Architecture

2 Total number of independent contractors (ncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

9

212,817

Form 990 (2019)



Form 990 (2019) Page 9
ETeq[[l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . O

(A) (B) (C)
Total revenus Related or exempt Unrelated
function revenue | business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 2 ia Federated campaigns . 1a 0 %\: ﬁﬂ"’:&ﬁjix
& 5| b Membership dues 1b 29,683,858 [fi ) 5; eI
G 2| ¢ Fundrasing events . 1c 0]%??’ % st S
£ <| d Related organizations . 1d ol ! g T
g =| e Government grants (contrlbutlons) 1e 0 [ A D r Tk el
g% f Al other contributions, gifts, grants, : 4; i
= o and similar amounts not included above | 1f 0 e ,-
2 g g Noncash contributions included in e _. e
tT hnes 1a-1f . . 1g 0 ""’ F %}.’_ _ﬁ,f ;
O &| h Total Add lines 1a-1f . > 20,683,856 m&m’m M??‘“%%% Mfﬁxm ?i i
Business Gode | DA L e e MW%&M‘W@?‘
3 2a Program Related Fees 611710 5,288,430 5,288,430 0 0
g o| b Salesof Offical Suppiles 453000 1,491,326 1,491,326 0 0
» 2| ¢ Other Miscellaneous 561499 143,783 143,783 0 0
£ 8| o Adwrisng T TS0 375,647 0 375,647 0
§) o e _l_)_e_[L_:p_z_:E_lf_Qg_t—.: ___________________________ 561499 2,210,616 2,210,616 0 0
a f All other program service revenue .
g Total. Add lines 2a-2f . > 9,509,802 1 e R e R R R
3 Investment income (including d|v1dends interest, and
other similar amounts) . .o . » 3,208,508 0 3,208,508
4  Income from investment of tax-exempt bond proceeds » 0 0 0
5 Royalties L > 646, 603 o 646,603
(1) Real (1) Personal !
6a Gross rents 6a 1,826,237
b Less rental expenses{ 6b 0
v Renlatinguine ur (uss) | 6¢ 1,826,237 ;
d Net rental Income or (loss) ... 1,826, 237
7a Gross amount from () Securities (1) Other ?"Hé}?g} mw@"ﬁ' s o q;lg__ st :ér %%E%WPTK *?f
sales of assets 43.706.772 %g, : : o ﬁ:;éf{ 3 ’i?«; i
other than inventory | 7a R Lok o
g b Less. cost or other basis %! ;
g and sales expenses 7b 33,398,128 7’7%#
3 ¢ Gannor (loss) . 7c 10,308,644 ERR T
g d Net gain or (loss}
£ 8a Gross income from fundraising
o events (not including $ 0
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming 3 Fﬁa
activities. See Part IV, line 19 9a BN
b Less: direct expenses . gb Ay
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less. cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
S Business Code | A B s G R B O R e e W&@;«%ﬁnﬁh%
8 g a
o L2
]
S| d Al other revenue .
2 e Total. Add lines 11a-11d > O e R A ]
12  Total revenue. See instructions > 55,183,652 9,134,155 375,647 15,989,992

Form 990 (2019)




Form 990 (2019) Page 10
-Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part |X e e ]
Do not include amounts reported on lines 6b, 7b, (A} ' (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses " Gpmees | _gonera sxpenses Fopanses.
1 Grants and other assistance to domestic organizations ] ! PRt e "ﬁ,. 5 %ﬁ*
and domestic governments. See Part IV, line 21 27,393,182 R %&ﬁ& Sl
2 Grants and other assistance to domestic R i RS R .
individuals. See Part IV, line 22 . 0 L % Y ’%‘g"@
3 Grants and other assistance to foreign . '_ ”_m i i
organizations, foreign governments, and 7 ,, R :
foreign individuals. See Part IV, lines 15 and 16 0 i gl
4 Benefits paid to or for members 0 mﬁ& X
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,008,006
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 7,250,915
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 442 131
9  Other employee benefits . 1,068,428
10  Payroll taxes . . 597,354
11 Fees for services (nonemployees)
a Management 0
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 11,607
12  Advertising and promotion 150,235
13 Office expenses 177,557
14  Information technology 71,416
15 Royalties . 0
16  Occupancy 605,220
17 Travel . .o 1,690,890
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1,488,580
20 Interest . . 0
21 Paymentsto afflllates . 0
22 Depreciation, depletion, and amortlzatlon 1,238,691
23 Insurance . 3 753 343
24 Other expenses. ftemize expenses not covered (i ‘,,( i
above (List miscellaneous expenses on line 24e. If u
line 24e amount exceeds 10% of line 25, column i
{A) amount, list line 24e expenses on Schedule O.)
a Printing and Publication 1,054,609
b Postage and Shipping 1,448,697
¢ Centralized Dues Program 2,017,797
d Lodge Sugpori T
e Aliotherexpenses 2,324,168
25  Total functional expenses. Add lines 1 through 24e 57,305,039
26 Joint costs. Complete this ne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 990 (2019) Page 11
IZEd Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 2,990,185| 1 1,965,057
2 Savings and temporary cash investments . 0| 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net e .o 3,090,856 4 | 2,437,887
5 Loans and other receivables from any current or former offlcer dlrector s A P QE ’@ PR s
trustee, key employee, creator or founder, substantial contributor, or 35% TR R Y 4 "" ”"&fz" 2
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned e e e U J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
2 7 Notes and loans receivable, net 7905715 7 6,302,886
§ 8 Inventories for sale or use 788,918| 8 665,452
<| 9 Prepaid expenses and deferred charges 38,627| 9 51,471
10a Land, bulldings, and equipment: cost or other LS :‘ £ LRy , ; A _‘f‘{”
basis. Complete Part VI of Schedule D . 10a 74,948,841 |ty spil ARG R R G R R e
b Less: accumulated depreciation 10b 39,707,281 36,281,395 10¢ 35,241,560
11 Investments —publicly traded securities 119,059,043| 11 107,196,544
12 Investments—other securities. See Part IV, line 11 52,419,086 12 49,445,073
13 Investments—program-related. See Part IV, line 11 . o[ 13 0
14 intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne11 . . 1,429,656( 15 2,751,781
16 Total assets. Add Iines 1 through 15 (must equal I|ne 33) 224,003,481| 16 206,057,711
17  Accounts payable and accrued expenses . 19,478,097 17 23,329,314
18 Grants payable . 0| 18 0
19  Deferred revenue . 0
20 Tax-exempt bond liabilities . 0
21  Escrow or custodial account liability Complete Part IV of Schedule D 0
$ 122 Loans and other payables to any current or former officer, director, :"3
g trustee, key employee, creator or founder, substantial contnibutor, or 35%
] controlled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X -
of Schedule D P 1,540,595] 25 1,374,031
26 Total liabilities. Add lines 17 through 25 21 018 692 26 24,703,345
2 Organizations that follow FASB ASC 958, check here > . R R
2 and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions
% 28 Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here > D
'f_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, buillding, or equipment fund
g 31 Retained earnings, endowment, accumuiated income, or other funds .
4% | 32 Total net assets or fund balances . .o 202,984,789| 32 181,354,366
< 133 Total liabilities and net assets/fund balances 224,003,481( 33 206,057,711
Form 990 (2019)
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Form 990 (2019)
IEZEEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

- ... 4

OCONOOLWN =2

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

55,183,652

Total expenses (must equal Part IX, column (A), line 25)

57,305,039

Revenue less expenses. Subtract line 2 from line 1

(2,121,387)

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))

202,984,789

Net unrealized gains {losses) on investments

(18,764,113)

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

(N |p|[OIN|=],

Other changes in net assets or fund balances (explam on Schedule O)

(744.,923)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

181,354,366

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 980: ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audnt or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2019)
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SFCHE%‘;;E o Supplemental Financial Statements |_ome No. 1545 0047

( orm ) » Complete if the organization answered "Yes” on Form 990, 2@ 1 9
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Moose International, Inc 36-1408120

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. . . [OYes ONo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [DOYes [No

XA Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
[J Protection of natural habitat (1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N HWON

easement on the last day of the tax year. %2 ¥ | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements it holds? . . . .. . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)1? . . . . . . .o . . .« . . [OYes [No

9 InPart Xlll, describe how the organization reports conservatron easements n ltS revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlll,lnet . . . . . . . . . . . . . . . . » %

(i) Assets included in Form 990, Part X . . . . N &

2 If the organization received or held works of art, hnstoncal treasures, or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vill, lined . . . . . . . . . . . . . . . . . p» &
b Assetsincluded inForm990,PartX . . . . . . . . . . . . . . . . . . . . .P» 8 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
(1 Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for.contributions or other assets not

d [ Loan or exchange program
e [ Other

o

[ Yes [ No

included on Form 990, Part X7 . . O Yes [ No
b If "Yes,"” explain the arrangement in Part XllI and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions duning the year e e e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for eSCrow or custod|a| account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll| . O
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 206,864,572 195,942,369 178,213,862 152,276,333 153,274,789
b Contributions . . 5,045,375 5,489,845 5,346,123 5,490,302 4,675,722
¢ Net investment earnings, gains, and
losses . Coe (7,245,550) 9,670,832 18,065,514 20,889,372 (2,567,051)
d Grants or scholarsh|ps 0 (4,226,559) (5.502,687) (254,347) 0
e Other expendltures for facilities and
programs . (4,185.224) (11,915) (180,443) (184,798) (3,027,127)
f Administrative expenses . (14,800) 0 0 0 0
g End of year balance 200,464,373 206,864,572 195,942,369 178,213,862 152,276,333
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment »  66%
b Permanentendowment » 1%
¢ Termendowment » 223%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . 3al(i) v
(i) Related organizations . Bal(ii)) v
b If "Yes” on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R” . 3b | v
4 Describe in Part Xl the intended uses of the organization's endowment funds.

IEZATH Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(tnvestment) (other) depreciation

1a Land 1,071,698 [E2ER2S SRy 1,071,698
b Builldings . . . 62,370,355 28,647,583 33,722,772
¢ Leasehold |mprovements
d Equipment 11,506,788 11,059,698 447,090
e Other

Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 35,241,560

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019
IZ3QTN nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests .
(8) Other
A anatfe__Real Estate Investment Trusts 26,138,047 |End of year market value
._::(-B)"Bgf-éHSI\/-é"E.c.;Uﬁ)-/-ﬁéaé-é-ﬁh-ﬁamm"""m"". ---------------------------- 16,951,156 |End of year market value
_..Q) Separately Managed internaional Equiy Fund T 6.355,870|End of year market value
L O
L OO
e e
B U )
O O _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 49,445,073 [RA0GE
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
{2)
@8}
@)
5
{6)
{7)
(8)
©) ] .
Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) . » ;

IZIZIEY Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
@)
(5)
(6)
™
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .p
Other Liabilities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
_(2) Due to Moose Foundation, Inc 4,022
_(3) Due to Moosehaven, Inc 25,750
(4) Asset Retirement Obligation 1,344,259
_5)
6
)
{8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . . < 1,374,031

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organ|zat|on s financial statements that reports the
organization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . [J.

Schedule D (Form 990) 2019




Schedule D {(Form 990) 2019

IEXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains (losses) on investments . . . . . . . . . | 2a
Donated services and use of facilites . . . . N 4 <)
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXlll) . . . . . . e L
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

Page 4

V]
(1 2 o N + B = 2 1}

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a 3

b Other (DescnbemmPartXilty . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . . N .
5 Total revenue. Add lines 3 and 4c. (T h/s must equa/ Form 990 Partl I:ne 12 ) . 5

EZEdl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . .. . . . | 2a
b Prior year adjustments . . . . e I+ <]
¢ Otherlosses . . . e L
d Other (Describe in Part XIII ) B L |
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . .
4  Amounts included on Form 980, Part IX, Ime 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b %

¢ Addlines4aanddb . . . e K.
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 18 ) e 5
R0  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2019




SCHEDULE F

| OMB No 1545-0047
(Form 990)

Statement of Activities Outside the United States
» Complete if the organization answered “Yes" on Form 990, Part IV, ine 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 tor instructions and the latest information.

2019

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
Moose International, inc

Inspection
Employer ldentification number
36-1408120

m General Information on Activities Outside the United States. Complste If the organization answered “Yes” on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to

award the grants or assistance? Yes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Actwvities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of {d) Activities conducted in the (e) If activity listed n (d) 1S (f} Total
of offices In employess, region (by type) (such as, a program service, expenditures for
the region a%ents.gnd‘ fundraising, program services, describe specific type of and investments
'2 ogﬁ,ggt oerr; investments, grants to reciptents service(s) In the region in the region
in the region located in the reglqn)
(1) Canada 0 2 Program services Oversight of Canadian 161,697
2) Moose units

(3
(@)
5
(6)
™
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(1

3a Subtotal . . . . . 0 2 e B e o AR 161,697

i i T g e L | e L L T T AR
b Total from continuation z%{g il ,v’}?}jﬁ‘ A 35‘;!’ e “;qfa ﬁ?ﬁ'ﬁn ‘5*‘3%@
sheets to Part | . .o 0 0 R R e‘ﬂu R Ry L e L «@% 0
c_ Totals (add lines 3a and 3b) 0 2 S e 161,697

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 3

|Zﬂl”| Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answerad “Yes” on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space i1s needed.

(a) Type of grant or assistance (b} Reglon {c) Number of {d) Amount of {e) Manner of () Amount of (g) Description {h) Method of
recipients cash grant cash noncash of noncash assistance valuation

disbursement assistance (book, FMV,

appraisal, other)

(1

(2)

(3

A

(5)

(6)

8)

2]

(10)

(11

(12)

(13

(14)

(15)

(16)

(17

(18)

Schedule F (Form 290) 2019




Schedule F (Form 990) 2019

[E Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . OYes No

Page 4

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see instructions for Form 8621) . . . . . . . . . . . . .« . .« . . . . . .. 0O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [OYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713; don't file with Form9890). . . . . . . . . . . . . . . . . . OYes No

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019

m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part lll (accounting method); and

Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Part 1, Line 2-Monitoring of funds-
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organizat&m answered “Yes"” on Form 990, Part IV, line 23.
Department of the Treasu Attach to Form 990.
|n?§ranal Revenue Service i » Go to www.irs.gov/Form980 for instructions and the latest information.

] OMB No 1545-0047

2019

Open to Public
" Inspection

Name of the organization
Moose International, inc

Employer identification number
36-1408120

IEZI0  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

{3 First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or nitiation fees

(] Discretionary spending account (O Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the,compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
[ Independent compensation consultant (J Compensation survey or study
(J Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? .

If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? .

If “Yes" on line 6a or 6b, describe In Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"” describe in Part il . e e

8  Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11l L .o .

9 if "Yes” on ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019 ~
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Schedule J (Form 990) 2019

Page 2

lEﬂl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i) Do not list any Individuals that aren't listed on Form 980, Part VI!

Note: The sum of columns (B){)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Rt and (D) Nontaxable (E) Total of columns | (HICOMP;"““DH
{A) Nama and Title (I)rBase‘ (i)} Bonus & incentive r(ggo?‘l:;:; gg::; ::;Zr‘:g: benefits (B)I-D) ns:od :r{:rnréd) ;:p:r:(:'d
compensation Form 990

Scott D Hart, President/Directoq (i)

1 () 233,221 0 0 ' 32,130 265,351 0
Joseph R Mech, Treasurer (0]

2 (il) 179,743 0 0 16,737 196,480 0
T Michael Leuer, Secretary [0}

a3 i 171,902 0 0! 18,798 190,700 0
Enc Von Hoff, IS Director (0]

4 U] 149 682 0 0| 14,505 164,187 0
Kurt T Wiebe-Director of U]

5Marketing [} 142,708 0 0, 14,573 157,281 0
0]
6 {ii)
[0]
7 ]
U]
8 0}
0]
9 (i)
U]
10 W)
U]
11 W)
U]
12 (0]
(U]
13 (0]
U]
14 L)
®
15 L)
U]
16 (0]

Schedule J (Form 980) 2018



Schedule J (Form 990) 2019
[T Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

Pego 3

Schedule J (Form 990) 2019




SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Moose International, Inc 36-1408120

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{b) Relationship between disqualified person and
organization

{d) Corrected?
Yes | No

1 {a) Name of disqualified person

(1)
2)
3)
(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . .. S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

(c) Description of transaction

m Loans to and/or From Interested Persons.
Complete iIf the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person | {b) Relationship | {c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |{g} In default?| (h) Approved | (1) Wntten
with organization loan from the pnncipal amount by board or [ agreement?
organzation? committee?

To From Yoes | No | Yes | No | Yes | No

()
2
8)
4
(5)
(6)
N
(8)
)
(19)
Total . . . . . . . .S (AT AT S e
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested {{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization
(1)

2
@)
)
{5)
{6)
@
(8
(9
{(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 980 or 990-EZ) 2019

Page 2
m Business Transactions Involving interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of Interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Mark J K Penzkover, Owner of Endpoint | Director of Moose 132,913|Rehabilitation and assessment v
(2) Solutions, 6871 South Lovers Lane, International, Former services for sanitary and storm
{3) Franklin, Wisconsin 53132 Director of Mooseheart sewer systems-Service was provided
4) Child City and School, Inc to Mooseheart Child City and
(5) School, which Moose International
(6) 1s the sole member
m
8)
©
(10)
m Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ)
2019

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Moose International, Inc 36-1408120

Form 990, Part ill, Line 4d-Other Program Service Description

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2019) *
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